APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As the below named inventor, I declare that my residence, post office address and 
citizenship are as stated below next to my name; that I verily believe that I am the original, first 
and sole inventor of the subject matter which is claimed and for which a patent is sought on the 
invention entitled as set forth below, which is described in the attached specification; that I have 
reviewed and understand the contents of the specification, including the claims; that no 
application for patent or inventor's certificate on this invention has been filed by me or my legal 
representatives or assigns in any country foreign to the United States of America; and that I 
acknowledge my duty to disclose information which is material to the examination of this • 
application in accordance with Title 37, Code of Federal Regulations, section 1.56(a); 

I further declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true, and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States 
Code, and that such willful false statements may jeopardize the validity of the application or any 
patent issuing thereon. 


Title of Invention: BOOT WITH OVERSIZED TOE BOX 

FOR THERMAL INSULATION 


I hereby appoint Milton Wolson, Esq., Reg. No. 22,620, of Malina & Wolson, 60 East 
42 nd Street, New York, NY 10165, telephone (212) 986-7410, facsimile (212) 983-8421, my 
attorney to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith. 

Please send correspondence with respect to this application to Milton Wolson, Esq. at the 
above address. 

Name of Inventor: William C. Johnson, Jr. 

Resident and 1 724 Merritt Drive 


Post Office Address: 
Country of Citizenship: 

(Date) 



